r PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mortham
ANNUAL REPORT ) i Secretary of Stale
1996 Vi DIVISION OF CORPORATIONS

"DOCUMENT #  P95000088805 (3)

1. Corporation Name

REALITY INVESTMENTS CORP-

| AT RN IR

Principal Place of Buéiness Mailing Address
6193 ROCK ISLE ROAD. SUITE 1-118 €133 ROGK ISLE ROAD, SUITE 1118
TAMARAC FL 33313 TAMARAG FL 33319
3. Date Incorporaled or Quaited | 3a. Date of Last Report
11717168 A i
NAz Principal Place of Businass _2a, ling Address 4. FFEI Number Applied For
2 2] FO B 75'794; 5*"0{7 22119 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et 5. Certificate of Status Deasired O $8.75 Adqitional
Ezj,,w,_, ?71 Faz2 Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2;1 ?ﬂ pLWﬁ’ffOKf F C/ Trusl Fund Cortribution O Addod 10 Feas
| Zip | Country Zip Country 8. This corporatian has liability for intgnpible tax under s 199.032,
2;1 25| ;;I ?,33 18“578 3_[)] u g A‘ Florida Statutes [ Yes X’NO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANCIS, ALRIC J :
82| Street Agdress (P.O. Bex Numnber is Not Acceptable)
6193 ROCK ISLE ROAD, SUITE 1-118
TAMARAC FL 33319 83
84) City FL 85| £ip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by tha corporation’s board of directars. | hereby accept the appoiniment as registerad agent. | am
familar with, and accept the obligations af, Section B07.0505, Florida Statutes,

BIGNATURE O . . —-

. Signature, lypead or primted name of registerad agenl and title If appic aic NOTE Registerod Agont sigriature required wher: roitstaticg DATE E;
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12 o
TIF U [ DELETE 11TME [ Changz  [] Acdition §
NAME FRANC!S, ALRIC J 12 NAME g
STREET ADDRESS 6193 ROCK ISLE ROAD, SUITE 1-118 13 STREET ADORESS &
Civ-ST-2IP TAMARAC FL 33319 14 CAY-5T-2 &
TTLE [ DELETE 21T [C) Change [ Addtion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-7P 24 CITY-ST- P
T [] DELETE 3AMILE [ Crange [ Addition
AW 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cv-51.21P 34 CITY-SI-7IP
T [ DELETE 41T [ Change ] Additon
hAME 4.7 NAME
STRIEI ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-21P
TITLE (7 DELETE 5 1TITLE [ Chang: [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADORESS
CITY-$1-2IF 54 CITY-SI-2IP
Tk [] DELETE 6 1 TITLE {1 Cnhange ] Addition
NAME 62 NAME
STAFET ADDRESS 63 STREET ADDRESS
CIY-ST-2P B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)fk), Florida Statutes. | further
certify that the information ingieetpch-on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effact as if made under
r he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B i if ghanged, or o attachment with an address.
e PR s gfspb gt 73> uses

"~/ SIGNATURE AND TYBED, PR PRINJED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dagtare Prore ¥
£ AND TYBED PR PRINTED HAME OF 5i




